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* If the type of Hib administered is unknown, the schedule defaults to the ActHIB schedule. 
 
**Hiberix is only licensed for the booster dose, which is given between 12-59 months of age.  Hiberix can be used 

at this age for the last dose in the Hib series when at least one prior dose of Hib vaccine has been received. 
 

†
When using Pentacel (DTaP-IPV-Hib), follow the ActHIB schedule. 

 
‡
When using Comvax (Hep B-Hib), follow the PedvaxHIB schedule.   

HIB VACCINATION SCHEDULE  
for Children 12-59 Months of Age 

March 2010 

1 dose of 
ActHIB† 

or 
PedvaxHIB

‡ 

2 doses of ActHIB 
or 

combination of 
ActHIB† and 
PedvaxHIB‡ 

3 doses of 
ActHIB† 

or 
combination 
of ActHIB† 

and 
PedvaxHIB‡ 

 
 

2 doses of 
PedvaxHIB‡ 

only 

12 -14 
months 

15 - 59 
months  

Administer 2 
doses 

separated by 
8 weeks**  

Administer 
1 dose** 

12 - 59 
months  

Hib series 
completed.  

No booster dose 

required. 

Administer booster dose**  
  

If the child is between 12-59 months of 
age, how many doses of Hib* were 
received before 12 months of age? 

None 
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